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Secﬁo Sl'ng PURSUANT TO REGULATION D,
/74 SECTION 4(6), AND/OR DATE RECEIVED
’? 732 UNIFORM LIMITED OFFERING EXEMPTION I |
Y, 009
Name of OIAH ’g} SUPER FUND, L.P. - Offering of Limited Partnership Interests
L+ B Fut
Filing Under (CH80K boxeS) that apply): O Rule 504 O Rulc 505 ® Rule 506 O Section4(6) [ ULOE
Type of Filing: O New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) —

AG SUPER FUND, L.P,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbe

c/o Angelo Gordon & Co., L.P., 245 Park Avenue, 26” Floor, New York, NY 10167 (212) 692-2042

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numbe

(if different from Executive Offices) 09036678

Brief Description of Business: 10 operate as a private investment limited partnership.

Type of Business Organization

ATART
O corporation X] fimited partnership, alrcady formed O other (please specify): PR@\#L;SST‘:D
O business trust 0] timited partnership, to be formed LAAR 9 ¥ 2nng
= = ¥ mwvwd
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 |2 9 |3 B Actwall 147 " O Eagmated; §77
CHEN R EEER RO SIEEITERS

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for Siate:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wito Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

Wien to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail 10 that address.

Where to Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photecopy
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendinents need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need net be filed with
the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for Lhe following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
®  Each executive officer and directgr of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  FEach genemal and managing paniner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director X General and/or
Managing Partner

Full Name {Last name first, if individual}
AG SUPER, LLC ({the “Genera! Partner” or "GP}

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

245 Park Avenue, 26" Floor, New York, New York 10167

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O Maraging Member
of the General Partner

Full Name {Last name first, if individual}
ANGELOQ, JOHN M,

Business or Residence Address  (Number and Street, City, State, Zip Code)

cfo Angelo, Gordon & Co., L.P.. 245 Park Avenue, 26™ Floor, New York, New York 10167

Check Box{es) that Apply: O Promoter O Beneficial Qwner ® Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

GORDON, MICHAEL L.

Business or Residence Address (Number and Street, City, Siate, Zip Code)

c/o Angelo, Gordon & Co., L.P., 245 Park Avenue, 26" Floor, New York, New York 10167

Check Box{es) that Apply: O Promoter O Beneficial Qwner 3 Executive Officer O Director OO General and/or
Managing Partner

Full Name (Last name first, if individual}

WEKSELBLATT, JOSEPH

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Angelo. Gordon & Co., L.P., 245 Park Avenue, 26" Floor, New York, New York 10167

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

I, Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o

2. What is the minimum investrnent that will be accepted from any indiviBUal? ..o e s s sr s bsn e

Answer also in Appendix, Column 2, if filing under ULOE.

*or any lesser amount at the sole discretion of the General Parer)

Yes No
&= O
$1.000.000 *

Yes No
S| O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1 a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 11 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check iNUIVIAUAL STAES) vvuverererrerrermrariirirriresrrrernrnnserirresssssrrernrssrrrrererensrrirasesssesereensarsreseeseermonsoesreernens O Al States
(AL) [AK] [AR] [CA] [CO] {CT] [DE] (DC] [FL] (GA] [HI] (D]
{iL] [IN] (KS] [KY] [LA) {ME] [MD] [MA] Mi {MN] [MS5] {MO]
IMT]  [NE} [N [NJ)  [NM] [NY] [NC] [ND] [OH} [OK]  [OR]  (PA]
[RI] {SC) [TN] [TX] [UT] [VT] [VA] [WA] [WV] {w1) [WY] {PR]
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUal SLALES) ......cuvevervivevereeerrenrorsrsineestersioresssrsessssrorssesseenserssorssssesssesssersessberssssbessanssssasnssses O Al States
{AL] [AK] [AR] [CA] [CO] [T [DE] [DC] [FL] [GA] [HI] D]
(1L} [IN] [KS] [KY] {LA] [ME] [MD] {MA] M1 [MN] [MS] [MO]
MT] [NE) [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [5C] {TN] [TX] (ut] (v1] [VA] (Wa]  [WVv]  [wi [WY] [PR]
Full Name (Last name first, if individua!)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INGIVIAURL SIAES) .....cccvivrviiiesisieieieeninesinreerreintesssarainsssaressirssabesetassssssinssessesesaseessesssnsessseensssasasass 0 Al States
[AL] {AK] [AR] [CA] fco] (€T (DE] [DC] [FL] [GA] [HI) (o]
[IL] [IN} KS] [KY] [LA] [ME] {MD] [MA] M1) [MN] [MS] [MO]
[MT] [NE] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [5C] [TN] [TX] [un fvr [VA] [WA]___[WV]  [Wi] {(WY] __[PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter
0" if answer is “none” or “zero.” If the transaction is an exchange offering, cheek this box [ and indicate in
the columns below the amounts of securitics offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1}

DI ettt pe LA APA b SE 1 R AR A R Sa SR b $

Equity S

O Common B Preferred

Convertible Securities (INCIUGING WAITANIS Y .c...cooveveeeceee e sttt e e e semesease s sasas s st S

PaTINETSHID [NIEIESIS . ..coeiiiiemieeete ettt et e et ens e rh s b s s aa e ot ettt ad sttt bt eecn e eeeesrenessaratsn st aras s
OENEE (SPECIIYY ..o e e s ra b e b e eeea e st st ses st am e emas st s st aetessentsantenanessien $

TOAL 11ttt s et et g bR Bt bbb st $(1)

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their puschases on the total lines. Enter “07 if
answer is 'none” or “zero.”

Number
investors (2}
ACCTEAIED MIVESLOTS .. ..o ittt sttt s bbb s bbb b e bars b b ene e et sas b setberansnnnis 304
NOD-ACETEAIE INVESIOLS ....cecv ettt eaes et mseemse e srat s tar b et s s s as pbe e b st e b b sstre ebensenenssrsones Q
Total (for filings under Rule 504 00ly)....cc..oooii et es et st e ra s s bbbt N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of oflering
Type of Security
RIIE 505, et reamr et ceeea s rr s ea s s S S A A eaRA At oAt e et bbb s b st eesr s N/A
REGUIBION A ..oovo ettt rrs e e st a4 5ot bt b s en e eene s o ee s e seeaes e e seseereesereseerems o NA
RUIE SO, ..ot et et e a et s b s ettt eea bt et bbbt s na et rras N/A
TOURL ...t v bbb ees s bee e es s sa s en e ana At e s st et st s s R s ses et st b es R e re s sena et eesens N/A

4. 2. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check
the box 1o the lefi of the estimate.

TrANSEET AETIUS FEES ...t bbb s s |0

Prnting and ENBRAVIIE COSIS...ccc.ovivririrr v ien s eass s ssse s sss s st s saae s stms s bt sesemsaeseseseesssenssesmeses st s bead b abasr s sba s A s ear abes s paranren xl
LRBAI FOOS....vtiemsi ittt st r b bt a4 et 84441 e A S0 bt bt b ek s et bens e R ARt eRA SRR et b e an bt rrar s =
ACCOUNLINEG FEES ... ettt ettt e se st b be bbbt s s £ss b bos s s e s ear s bt e bme b e ssn
ENBINEETINE FEES ...t resriere e s et e rs b d rss 4 ra st et sems e sems e semt s sess nme s se et somnseesanssanmn e smme sttt enatesteatbatas b sbansss

Sales Commissions (specify fiNders” fees SEPATALEIY} .........o.c..ovveervece et see s esre s anrs s easssar et b sars s smenes

Other Expenses (identify) Blue Sky filing fEeS; (1@Vel .......occoovervviviivinsnsaresmsssesssssess s ssens e ssssssssssssrssevirensesrereseerses 260
TOML vttt et e e easee s ea s amst s sasbe s se st bant e s e s ea st en st st e Erat o Are s ene b er e s enesas e mnssnmnearantbanatsetasstantasansesesnsssarsssennesns K]

Amount Already
Sold (2)

$
$1.300.000.000
$
$1.300.000.000

Aggregate
Dollar Amount
of Purchases (2)

$1,300,000,000
5 N/A

$___NA

Dollar Amount
Sold
N/A

N/A
N/A
N/A

& o &% WA

$150000
$.400.000 (3

{1} The Issuer declines to disclose,
(2) The number of investors may include sales 1o U.S. and non-U.S. persons.
(3) Reflects initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4,2, This difference is the “adjusted gross proceeds to
LT 1 AU U O OO OSSOSO N/A

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, and Payments

Affiliates to Others
SAIANIES AN FEES 1...vvvvvevvvsesisesesisesessseirssssrssrss st aros s res s st 8ot 2ot o842 E S e84t et et Rt et b1 Xs @ as_
PUTCRASES OF FEAL ESTALE. .........e..evveooevoeseesesiesieesesseeseseeeesssessssoesbe st ees s bbbt bassabes e eb s ames e s s avns s nen s as as
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and FACIHGES ..........c.ooerrmririrmrri v s Os as
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).........c.ococveveirennncs Os Os
Repayment of INAEBIEANESS .....c..cooiiiieet et et et s R e Os$ 0s
WOTKING CAPIIAL ...ttt i sh e ba bbb bR L AR b E 4SS TP YT e pe et ae e 0O $ O35
Other (Specify); POTTOlI0 IIVESIIIEINS. .....ev.vvvesnsvsessssissssssesssssessrsrsrrssssrsssarmsseserssss ot hmsesiessansessnsomsesssosesssseson O s = (4)
COIMIL TOUAIS ......oooooeoeeeeeee et ees s e s st a e snes b rmae SRt et 511 et st X s_ X (4)
Total Payments Listed (column (0tals AdE) . ... v iererrerec ettt re s raneeeneeresnee e esssaemenesememeas x1(4)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer o any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) i Date
AG SUPER FUND, L.P. ﬂ WAA/ //) Q00 j’
Name of Signer (Print or Type) ﬂ’ltlc of Signer (Print or Type)

BY: AG SUPER LLC, the General Partner

BY: ANGELO, GORDON & Co., L.P., its Manager
BY: JOSEPH R. WEKSELBLATT Chief Financial Officer of Angelo, Gordon & Co., L.P.

(4) The General Partner will be entitled to an annual performance allocation. Angelo, Gordon & Co., L.P., the investment
manager and an affiliate of the General Partner, will be entitled to receive a quarterly management fee. The performance
allocation and the management fee are discussed in greater detail in the Issuer’s confidential offering materials.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification pravisions of such rute? ... O W]

See Appendix, Column 5, for state response.

NOT APPLICABLE

2. The undersigned issuer hereby undertakes to fumish o any state adminisirator of any state in which this notice is filed, a notice on Form D {17 CFR 239.500) at

such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type)}

AG SUPER FUND, L.P.

Signature /\/g

Date

Mol o) 525

Name (Print or Type)

By: AG SUPER LLC, the General Partner
BY: ANGELO, GORDON & CoO., L.P., its Manager
By: JOSEPH R. WEKSELBLATT

Tiyrir{ or¥ype)

Chief Financial Officer of Angelo, Gordon & Co., L.P.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually

signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

5955762v3



